MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-009275
PEPARTMENT OF pUaLls neaL T I'A"o e hrimnrv Registration District No. Lj-v akeginur’l No. _ﬁ 7é— STATE FILE NUMBER

Registration t No. -
DO NOT WRITE i
ON THIS STUB AMENDED s Z -
1.«PLACE OF DEATH 2, USUAL RESIDENCE {Where doteasad lived. If institution: Residence before
V5 300 o 2. COUNTY St. Louls a. STATE Missouricounry St, Loulsg  admission
Rev. 4/59 % b. corsr [If cutside corporate himits, give TOWNSHIP only) Length of stay in Ib < %TRY Inside Limits
w
= TOWN Normandy 5 days ||. TWN Pagedale Tergg No D
194 3 z < FULUNANE OF (i NOT in hosplral, give location) Tnside Limifs 9 STREET | {If cutsids, give location} Reside on Farm
k- 1 ¥ N 1221 Griefield Place
9 % 35 2 g NSTIUTION. Noprmandy Osteo. Hospital esfd NoD Yo [0 Nolll
3 3. (’:AME OF IJE)CEASED First Middle Last 4, D(.;\';I’E Month Day Year
ype or print,
Harold R Lippert peaT  February 15 1962
4 ¢ 5. SEX &. COLOR OR RACE 7. Married 8 Never ‘Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER } YEAR ': UNDER 24 HR
— ; i Mont | D Min,
5 ¢ male Wh.itae Widowed [ Divorced O 9_&_1%1 51 onths ays I oury n
JU———— 10a2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
& [ ing gost of working life, even if retired) . R
s &a Wabash Railroad St, louis, Missouri U.S.A,
7 o Q 13a. FATHER'S NAME ~ ['3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
2 ¥illiam Lippert unknown Leona Lippert
8 I A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresn
i 1 {Yes, ge, or unknown)| {If yes, give war or dates of servi¢ .
959 7.pb Ro Mrs. Lecna Lippert, 1221 Griefield P1
“tor [ = 18. CAUSE OF DEATH (Enter only one causa per lj INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: > \ T . Q ot ONSET A
2 w z . IMMEDIATE CAUSE (2] s 0.9\ : o
1 o] o . TN e ‘
Q0 o b - - 4 - v
el || B . N 3
1 o JuG Conditions, if any, DUE TO (b) [ A Pd
24.3- N which gave rize to o A tart oTHims ydwtad | /
= stating the under- "
13 = Iying ¢ cayse last. DUE TO (¢} — L o WA W ‘[IA-{\:)&A Ip
g z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but -not ralured--:o-'t\- terigina{— -1 PART-Itk: 1< deceased was  female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
. .
E § oizhvisquz fensaea v |ishau gj]*f—.l:wv,’?f-l O Ne I O Unknown
g £ | 79 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
5 [ PERFORMED? =] ] )
Z s YES®) NO OO U SRURPP 11 -1 <
w g ] TS T 2.0 10 Bt an 6
20c. TIME OF Houl Maonth, Day, Year
Z [z H INJURY  am.
Qo < 2
» -4 E p.m, .
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., eic.)
1 NOT WHILE AT WORK 3
U ) 7 i /] / y yd
5 0 E é 21, | attended the deceased from %@//5 7— to. &7 A? /é' [ and syt saw]hﬁiﬂm:hlivn oﬁ—%
e ; fa Death m@d at 11:55 p.m. m on the date statadi shove; fahd ‘1o thebest'o} myiknowledge, from the couses stated.
w = — : s e L R
v 2 L 22a. 81 : (Degree or title) 295, ADDRESS - o f T e e 22¢. PATE SYENED
2 SL- g O 12 _""!'LED‘.'.Z of e e e g /5 2
= | 3 - MBI RO, o= N O [75 7 Wl z
z Z3a. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY "23d, LOCARPAN (City, 1ewn, ar county) 7 (Stake)
o fa] REMOVAL (Specify) ’ . .
z = |Removal Feb. 20,1962 Bellgf_ont.an.ne_cemet.erg - t. E%cs)‘\;m Missouri
= < 9}41 -F'EFIERAI. DIRECTOR ADDRESS, '_ 25. DATE RECD. BY TOCAL REG. . REGISTRAR'S SIGNATURE
o > | Math Hermann & Son, Inc.,216l E, rair Ay Ll
™= 3 [ - - P
= ) : Lowi 7 ﬁ’ ourd ,? / éﬁ_ & “Vs

(I.icen:ed Embalmer's Statement £n Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embal mel-' No.

working under my personal supervision.

Student Signed

% 4 /L»ZZ\

Signature of Student Embalmer

F

</
Licensed Embalmer No. 5 7‘37

P. O. Address @Q 7%4_1’(’(/‘ //(0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.



